MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | B63=-025780

DEPARTMEMYT OF PUBLIC HEAL'I"H AND WELFA

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ll aouri a. STATE_ Mi'ssoul‘i b. COUNTY admission)

b. CITY (If cutsida corporate fimits, give TOWNSHIP only} Length of siay in th ¢ CITY Inside Limits
R ' . OR
TOWN St. Louis 6 days i TOWN St. Louis Yes O Ne [

c. f-luolép?l'w%gg% I:O in ho pmlfﬁ% !ton)RO ck HDSI Vlnside Limits . (I cutside, give location) Reside on Farm
{NSTITUTION Inc es[] Ne(Od 2708 A Marcus Yes [J No O

3. NAME OF DECEASED 7 First i Middle 4. 'DATE Month Day Year
F

{Type or print}
George (1N ) Daney DEATH June 23 1963

5. SEX " |6 COLOR OR RACE 7. Married B] Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday] [ IF UNhDER i YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Colored o D |8-29-1908 54
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|-11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) . o . L{ S
: ~ .
132 FATRAER'S NAME ¥3b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBANC OR WIFE

' ' Lillie Mae
B SRR B e 2o Janey

15, WAS DECEASED EVER IN L.5. ARMED FORCES? O. . ORMANT Addreys

(Yes, no, or unknown}| (If yes, give war or dates d Ilillie !l!ﬂ,e r 2 06 cus Av

18. CAUSE OF DEATH (Enter only one cause per yma Tor ‘&), {07, ara (Tf- INTERVAL.BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Squamous Cell Careinoma Iungs

Conditions, if any, DUE TO ib) With Metastasis
which gave rize fo .-
above cauvse [a),

g e e ] pueTo  _Carcinoma and Cirrhosis of Liver

PART 1. OHHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
*  disease condition given in PART | (a) . E I there a pregnancy in last 90 days,

[ I Yes O No I O Unknown

1
Arterioac ' /5 &/ _ I
19. WAS AUTOPSY 208. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘nature of injury in PART { or PART |1 of itemn 18.}
PERFORMED? O a o
YESg NO T )
20c. THME OF Houl Month, Day, Year !
INJURY a.m.

p.m, 7 o
20d. INJURY OCCURRED T0e. PLACE OF INJURY (2.3, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK [J farm, factory, street, office bldg., etc.) .

NOT WHILE AT WORK [T .-

21. | sttended the deceased frem_Apﬂl_ls.l_lg.ﬁE— o June 23, 1963 nd tes sam aive on_June 28, 1963-

} 12 20 A_mr-e date steted abcwe, and to the best of my knowledge, from the csuses stated.

Vs 300
Rev. 4/59

\DATE AMENDED
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MEDICAL CERTIFICATION

Death occur

USE BLACK INK

(Degrae or title) 22b. ADDRESS . ? DATE SIGNED

1755 South Grand Blvd.,

', ’
33a. BUR 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {(City, town, or county} (State}

AP v A S Vashington Park | ST Lowise &
ADDRESS 25, DATE RECD. BY LOCAL REG. P RS SYENAT
Gi'a F%NERM mgcg%z runeral Home,3t,. I.puis. mo.| JUN 29 195_3“ / ' M ” F

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




©' STATEMENT*BY LICENSED EMBALMER
i O
1 hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy T

or by - - - : Student Embalmer No.

\
working under my personal supervision.

Student

SIgnelum of S'tudem Embalmer -
‘;} o Licensed Embalmer No W
LN )
"“ . P. Q. Address
al 4 S =T e ’

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation of license).

i embalrned by a STUDENT he aslso shall sign in his- OWN handwrmng

“ 1 this body is: not “embalmed, fact should be so stated ‘above. ,




